FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000015625 04-18-2005 90329 027 ***158.75

1. Entity Name

HI-TECH DRYWALL, INC.

Principal Place of Business Mailing Address

8754 SW. 8TH ST 8754 SW. 8TH ST

MIAML, FL 33174 MIAMI, FL 33174 50037874

Sulte. Apt. #. etc Sute, Apt.#, etc. 04112005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0557954 Not Applicable
i County Zw Country 5. Certificate of Status Desired gesel;g] 32;’;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name -
BOTANA, RAUL -
8754 SW. BTH ST Street Address (P.Q. Box Number is Mot Acceptable)
MIAMI, FL 33174
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
L)

SIGNATURE
N Sigralure, typed or printed! name ol regiatered agenl and Lle il applicable. {NOTE: Registered Agenl signature required wharn reinslaing) DATE
y
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Added1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THTLE PST [ petete TITLE [ change [ Addition
NAME SARDUY, JOSE NAME
SIREET ADDRESS | 8748 S.W 8TH STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33174 CITY-5T-21P
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TINLE 1 Detete ' TIILE [J Change ] Addition
HAME NAME
STREET ADDRESS . . STREET ADDRESS . -
CITY-51-2IP CITY-ST-2P
TITLE [ Delete TILE [ Change ] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7iP
TIME O pelete TITLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-S7-2P
e 3 petete TIHE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing doas not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if mada under oath; that + am an officer or director
of the corporation or the receiver or trustee empowerad ic exacuts this report as raquired by Cham7!?, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.
/%y SN -553- 7533
i

Date Daytime Phong ¥

SICNARIRE AND TYPED GH PRINTED NAME GF SIGNING OFFICER QR DIRECTOR

SIGNATURE: =Vt ’g




